[Coronary syndromes in the elderly].
Acute coronary syndromes (ACS) are frequent in the elderly and carry a poor prognosis. Severe coronary artery disease, frequent comorbidity, late diagnosis, and treatments themselves are responsible for high morbidity and mortality rates. Reluctance to treat elderly patients with new mechanical or chemical revascularization techniques is due to the higher risk profile. ACS may or may not be accompanied by ST elevation: STEMI corresponds to acute myocardial infarction before myocardial necrosis, while non STEMI corresponds to unstable angina and subendocardial necrosis. Despite the high incidence of STEMI in the elderly, older patients have been excluded from large randomized trials. Chemical and mechanical reperfusion are the two recommended treatments for patients hospitalized before the 6th hour. Intravenous thrombolysis is the most common strategy: it offers a 26% reduction in mortality compared to conventional treatment, but carries a higher risk of brain hemorrhage than in younger patients. In high-throughput centers with experienced cardiologists, primary angioplasty seems to be the optimal strategy, with fewer deaths and recurrent ischemia. Two approaches are possible for NST-ACS: conservative or interventional. The latter includes medical treatment, early coronarography and revascularization by angioplasty or surgery. This strategy, combined with aspirin, clopidogrel, and glycoprotein II B/IIIa receptor inhibitors, offers a larger absolute reduction in the 30-day major adverse clinical event rate than conservative management. Dedicated randomized trials are needed to provide a more thorough picture of ACS management in the elderly.